left arm are practically normal. The thighs can be flexed to a right angle at the hips. The big toes are remarkably long; this he states to be hereditary. The chest is flattened, and there is only 4 in. expansion (301 in. to 301 in.) . Breathing is almost entirely diaphragmatic (expansion of abdomen 2 in.), and the abdominal muscles are constantly rigid. The apex beat is in the fifth space in the nipple line, and there is a mitral systolic murmnur. There is no alteration in cutaneous sensation. The knee-jerks are present.
Rigidity of the spine. Skiagram of part of cervical spine.
Dr. Allpress Siin-ions, who has kindly provided the skiagranms, reports that the repeated radiographic examinations made during the past year do not suggest that there is any bony ankylosis of the vertebrae, but that the appearance of the anterior common spinous ligament in the upper cervical region is compatible with the view that there miay be calcification in that ligament.
DISCUSSION.
Dr. ROLLESTON added that the title "Rigidity of the Spine " was purposely chosen because the skiagrams did not show indubitable evidence of ossification.
Although the term "spondylitis" did not necessarily imply that there was ossification, there was some connexion between the term "spondylitis deformans" and ossification of the anterior common ligament. The case, like that of Dr. Harris, did show some limitation of movement in the upper extremity, the rhizomelic condition, but it was present on one side only.
Dr. F. PARKES WEBER said it was remarkable how similar cases of the disease were to each other. The patients were mostly thin persons, and were nearly always bent in the kyphotic posture. The only exception to that which he knew of was a man aged 43, shown before the Medical Society in November, 1903,1 by Dr. Essex Wynter, under the title "Poker Back," the patient's back being unusually flat and straight, "like a poker." He (Dr. Weber) had illustrated a typical example of the disease in the Medico-Chirurgical Transactions for 1903.2 The patient in question was a middle-aged man who used to live near the German Hospital. He (Dr. Weber) first saw him about 1895, and he heard that he died at home in 1909 (possibly of pleurisy), when 56 years old. This man spoke of a feeling as if there were an iron band round his chest, and there was no movement in his ribs, the breathing being entirely diaphragmatic; he scarcely moved his head at all, and the movements at the hip-joints were much limited, as also were those of the shoulders, though he could move his elbows, hands, knees, and feet. He also had ankylosis of the jaw, but he could feed himself through an opening between his teeth, and through the same opening he could also smoke a pipe. He showed the same condition of muscular rigidity that was noted in Dr. Harris's case, but there was no evidence justifying the supposition that such rigidity of mauscles was due to fibrous myositis, as suggested by Dr. Harris. The rigidity of muscles was far more likely to be due to muscular hypertonicity similar to that which frequently occurred in connexion with disease of the large articulations. He did not know whether it was the rule to have the knee-jerks increased in such cases, but in the German Hospital case the knee-jerks were much increased. The French (Pierre Marie) called the disease "spondylose rhizom6lique," and the word "spondylose" was probably chosen because the disease was not a true spondylitis. They were justified in calling it "rhizomelique," even when there was no true bony fixation of the hip-joints or shoulder-joints, since in the patient's ordinary condition, owing to muscular rigidity there was generally more or less serious limitation of movement in the hips or shoulders, or both. Anatomical preparations existed, he believed, showing calcification or ossification in the fibrous ligamentous tissue around the intervertebral disks. T Tras. Med. Soc. Laond., 1905 , xxvii, p. 331. " Med.-Chir. Trans., 1903 ii.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Dr. POYNTON, referring to Dr. Rolleston's case, said he had been making some observations on stiff spines in children. In order to introduce his points he would first allude to the well-known cases in childhood where around the knee-joints or elbow-joints there were nodules and thickenings of the bones, giving rise to the peculiar "growing out " rugged appearance of the articulations. In spite of treatment these cases persisted, with very little pain, sometimes lasting for a long time. If this process could occur under one's eyes, it might, he thought, occur in some of the deep-seated joints, such as those between the vertebrae, and thus cause a chronic stiff spine. He had paid some attention, accordingly, to rheumatic stiff neck in children, which he had thought was a transient process. His experionce, however, was that such cases might last many months. When there was stiff neck in a child lasting any time, it should certainly suggest, not rheumatism, but spinal caries. Yet some of these cases were not due to caries. A most interesting case which he hoped to show later illustrating this point was the following: A child had been seen by a surgeon for stiff neck, and the diagnosis of spinal caries was made, and the child placed in Phelps's box. The child was brought to him later for an attack which he (Dr. Poynton) could only regard as one of rheumatic pericarditis and multiple arthritis; although it was possible, one knew, to get tuberculous caries and tuberculous pericarditis and acute arthritis. When he went carefully into this case, which was thought now to have paraplegia secondary to caries, the symptoms he found did not fit in with paraplegia, and he was suspicious that the stiff neck had not been due to spinal caries, but was of rheumatic origin. A year later the child was brought back with another attack of pericarditis, very severe, with arthritis and nodules. The child was nursed through the attack, and still had a stiff spine. Later be had the child taken out of the Phelps's box, for he felt convinced that it was not a case of tuberculous disease, but acute rheumatism with spondylitis. Now the child still had a stiff neck and pain down the arms, and was getting wasting of muscles in the upper extremities. Possibly, then, this was an example of the early development in childhood of a disease such as was seen in Dr. Rolleston's case. He thought, too, some cases called spinal caries were really examples of rheumatic stiff neck and damage to the vertebral column from rheumatism.
Dr. ESSEX WYNTER remarked that a suggestion had been made that these cases were osteo-arthritis of the spine, or that there might be ossification of the anterior spinal ligament. From the point of view of osteo-arthritis of the spine, he had seen six or eight cases of the kind in his own wards, but never one in which the limbs were involved. He had also seen sixty or eighty cases of osteoarthritis in the limbs, in not one of which was the spine involved. He was unwilling, therefore, to accept that this disease was due to osteo-arthritis of the spine. The skiagrams showed no undue ossification in relation to the spine, and the fact that there was synchronous ossification of the costo-vertebral joints showed that the condition was not to be explained on that idea. The only case in which he had seen recovery occur was in a woman aged 30, who had not suffered from the condition long, and she recovered completely after treatment at Droitwich.
Mr. FRANK KIDD asked whether thiere had been treatment by means of jackets. He had recently treated three very resistant cases of rheumatic torticollis, none of which reacted to salicylates until he put them into poroplastic jackets, whereupon they soon got well.
Dr. ALLPRESS SIMMONS said he had taken a number of skiagrams of Dr. Rolleston's case, which he exhibited, and remarked that there was no evidence of ossification. The only point was whether the anterior common ligament in the cervical region was unduly dense in front of the bodies in the upper cervical regions. He showed skiagrams of two normal cases in which this unusual density was not seen. He did not know whether calcification of the anterior common ligament had ever been found post mortem in cases similar to Dr. Rolleston's.
The PRESIDENT (Sir A. Pearce Gould) thought there was no doubt about there being density of the anterior common ligament in the cervical spine in Dr. Rolleston's case; and in Dr. Harris's he thought there was clear evidence of synostosis of the vertebrs. He was doubtful whether there was sufficient justification for the addition of the title of myositis fibrosa to Dr. Harris's case. It appeared to him to be true contracture of the muscles, and that there was no evidence of fibrous change in the muscle. In reference to Dr. Wynter's remark about the joints not being affected in his case, both the cases shown that evening had affections of one shoulder-joint, and such association was well known. He felt interested in Dr. Poynton's reference to the difficulty in diagnosis which sometimes occurred in those cases. Two years ago he saw a case in which there had been a sharp difference of opinion between certain surgeons who had seen a young man with disease in his neck. One surgeon was extremely anxious to cut down and remove half the arch of the atlas, and held out the prospect of very speedy death if that serious operation were not immediately done. Further opinions were taken, and the operation was not recommended. As far as he knew that patient was alive now; certainly he was twelve months after the event. Soon after he saw that patient, his brother was brought to him withl an identical condition of the cervical spine. In an early stage a difficultv in diagnosis undoubtedly existed.
Dr. HARRIS, in reply, said his patient was treated at Frimley Sanatorium with a jacket, but no benefit resulted.
Dr. H. D. ROLLESTON, in reply, said the case had been treated by Dr. Allpress Simmons with light, vibration, and ionization, but with little or no improvement. Dr. F. E. Batten had suggested treatment with injections of fibrolysin. He had not employed it in this case because it might exert a dissolving action on parts of the body other than those intended. No jacket had been employed in this case.
